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1. NAME OF (Check f name ~ Example:tt typing. ype 3 JPE4MS
COMMITTEE (in full) is changed) over tho linos.
l&ngslaﬁorl'qw?li_iLl11111111"4LL|11|11:J11111111L111.,L,_J
[Ililll'llllllllllLlIllJlll!llllJ_llL_L_JlJJl]JLj
AODRESS (number and stroet) 13912§%"§§'V?d9’;DF-L IS N NS NS N OO N NN N Y JU NN TNV WU U A SO SN N SO ) LJ
x<-(Ch:°ak:a:’ddrw illlLLLLLLJ!((JII[(!IillilLLlLl‘-L...-L-..‘
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7. -
IVYaie'IO‘E IS TN TR TN N NN S T NN Y N | I IlA! L?L__L.E._L_J LJ_J_.L..'
CITY A S STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
Check it address I i
A J gkl [anesafofiowa@omaiteom | |y
Optional Socond E-Mali Address
lALlllllllllllJ'!L]llillllJJllli}JJiJ
COMMITTEE'S WEB PAGE ADDRESS (URL) ,
4 (Cheek if address waw.anesaforcongress.com
is changed) e S N Y GV T Y N S G O S S SN SN AR N A IS A I T N |
LJLLillllllll_LliJLllJJJJJJ]JL'llLLJ
L) ‘ /) p ’ r v
2. DATE 08 30 2013
3. FEC IDENTIFICATION NUMBER p C00546 99 4
4. IS THIS STATEMENT NEW (N) OR. _ X . AMENDED (A)
| cortify that | h i i ' VR
riify that | have éxamined this Statement and to the best of my knowledge and belief it is true, comect and compliete,
Type or Print Name of Treasurer Eric Bearbower
Signatura of Treasurer m,———é/ oMy , . .
_{ "-,"'—'===..___._,,,,__.___h___. Date 09 hd é d 1 3
NOTE: Submission of faise, emoneous, or incomblm information

may subject the person signin

ANY CHANGE IN INFORMAT 9 1his Statement 1o 1he penanies of 2 U.g.C. §437g

ON SHOULD BE REPORTED WITHIN 10 DAYS
'
Om::guse For turther Informetion contact:
Fedoral Eletiion Commi F
I 0n~ Toll Free 800-424.9530 salon Ec FORM 1

Local 2026841100 (Revised 06/2012) ,
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S. TYPE OF COMMITTEE
Candidate Commieee:

(a) X This committee is a principal campaign commitiee. (Complete {he candidate information below.)

(b) This commitiee is an authorized committee, and is NOT a principal campaign commitiee. (Complete the candidate
Information below.)
Name of . .
Candidate Iﬁnesa Ka’tqzqwlc; IS IN T TR N N [N NN NN SN SOV S FUUUS S AN WU S S A UG T S0 BT RO I
|
Candidate DEM Office X . . State A
Party Affiliation Sought; House Senate President 01
Dlstrict
(c) This commitiee supporta/opposes only one candlda_lq,‘ and is NOT an authorized committee.
Name of -Ii'i:'Il'-l_"ii.-.'li!lill||'il'l!':'l'i_' ;
Candidate |~111:11"'1._113'1314";11----aL|||=-1n;| '
Party Commitiee:
(National, State {Democratic,

(d) This committee is a or subordinate) comminge of the Republican, etc.) Pariy.

Politicsl Action Commitiee (PAC):

(e) This commitiee Is a separale segregated fund. (Identify connected organization on line 6.) s connected omganization is a:
Corporation . Corporation wio Capital Stock Labor Organization

Membership Organization Trade Association Cooperativa
In addition, this commities Is a LobbyisVRegistrant PAC.

U] This committee supports/opposes more than one Federal candidate, and is NOT a separale segregaled fund
committee. (i.¢., nonconnectod committen) o _ greg und or party

In addition, this cammiinee is & Labbyist/Registrant PAC,

In addition, this committes Is a Leadership PAC. (Idemify sponsor on fing 6.)

Joint Fundraising Representative:
(@) This commitiee collects coniributions pays fundraising expenses and disburges net i
- 4 y <Naraisi 2 for two or |
comminees/argantzalions, st least one: of whigh ig an authorized committas of a ania. ore polllea

N Thig committee collects contributions pays turdcraisin i more
. ) g expenses and disburses net proceeds for i
committees/organizations, none of which is an authorized commitiee of a federal canpdidalo. moor poltica

Committees Participating in Joint Fundraiser

1. Ir'i:':’JI;'Jfl‘iitfjjlj!ili]FEcu)nume
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Write or Type Committee Name

Anesa for lowa

6. Name of Any Connected Organization, Atfllisted Committee, Joint Fundraising Representative, or Leaderahip PAC Sponsor

RN

Lo A T S R
AN NN

INONE 1 1)

ol Ly b e e g i iy
Mailing Address Illllll}IIL_llJlllgiIIlII'_:I' ll
Ll bbb i i
T O 2 0 I Sy IO S P

ciTy STATE 2IP CODE
Rela!lonshlﬁ: Connected Organization Affiliated Commhleel Joint Fundraiging Represemative Leadership PAC Sponsor

7. Cuetodlan of Records: Identify by name, address (phone number -- optional) and position of the person in possession of commiliee

books and records.

[E.r.ic, Bearbower,

Full Namo O B NN N ST S N ST SR S S S S T R
Mailing Address L1-813 2 lL-O Jr r:a;i ? e1 ﬁY el L L L i i L1 |
[ I PR I S I I T | b I TS S N HE BT N P J
(Waterloo, \ ... | A] [80702) ., |
Title or Posltion cITy STATE 2P CODE

|Treasprer, | .

(IILLJII

Telephone number  [3,191-1239 . (8224

8. Tressurer: Ligi the name and eddress (phone number --
any designated agem (e.g., assistant freasurer).

oplicnal) of the treasurer of the committee; and the name and address of

o o LE,’EC.E.“??'PP‘,”?M...L.--v,..;.l-_.A(.ll..:: .

Malling Addreas [1.832 Larraine Ave. S S S A A NN
Ll.,,;,.1,,‘,,,,,,;,,,.,,,,.;,;;]
Waterloo ) 1A 150702])-1 . ., |

Tite or Posito ciTY STATE 2IP CODE

| Treasurer . IR AR Telephone number M-m-@&f_[

L

|
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FEC Form 1 (Revised 02/2008) Page 4
Full Name of .
Designated |
Agent I Lol | 1 ] |eeiom J i i [T [ 1
Mailing Address l W TR N T W S AU SR (N S T S N WO NS N T (N S N NOR TN S S A O SO A B |
= -t i | L1 1 ) 11 : i ndoL J
T T S WO SN U NN N SN SN N NS N I I H I l [ T I‘l i) {
CITY ‘ STATE 2IP CODE

Title or Pogition

||4|I|1||-i--||1'|'LJ " Telephone number L-|J'|l:|‘|'-.|

Bonks or Other Depositories: List all banka or other depositories in-which the committee deposlls funds, holds accounts, rents
safety deposit boxes or maintaina funds.

Name of Bank, Depository, elc.

LVendlan Credlt Unlon

i i , =
Maling Address 11827 Ansporough Ave L Lo
lni,.:'-';ll'i'n'i_i-1:5L||:.;:;; L]
[w§t|e;rlo-°1 i LoJdo L i L 1.1 ' IIAI 15'01702|"| L I

city L . STATE ZIP CODE

Name of Bank, Depasitory, etc.

l Ll Y| ] T T | L VI N | N _l Lt J
Mailing Address LL I T VO B S B il 1 S W S Y Y Y N T Y IO O Ll J
LL[ N I G O W T Y B T W T Y HE§ I S R e e l
[_1_1 I S N Y T S Y O T I L_]_, ‘_;‘I H | J'[ e ;J

ciry STATE ZIP CODE
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Federal Election Commission

ENVELOPE REPLACEMENT PAGE

FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.
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No Postmark
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Shipping Date
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Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office '

Date of Receipt

nic Filing Office

S<| Other (Specify):

Date of Receipt or Postmarked

The document preceding this page was received by FAX at the FEC. The receiving

FAX Machine has printed at
phone number of the transm

the bottom of each page the date and time of receipt, the
itting machine and the sequential page numbers.

N/A
PREPARER

N/A
DATE PREPARED

(8/2013)




